African Clinicians' Prioritization of Needs in International Breast Cancer Partnerships
The worldwide burden of breast cancer is rising, with disproportionate increases in the low-and middle-income countries of sub-Saharan Africa. 1 Breast cancer case fatality rates are notably higher for these regions 2 because of advanced stage distribution associated with inadequate health care access and sparse oncology resources. 3, 4 These issues have inspired United
States-based oncologists to develop global outreach programs for multidisciplinary breast cancer research and education/training. Surgical partnerships are particularly important, because surgical care is the mainstay of breast cancer treatment in low-and middle-income countries. The goals of these international collaborations are commendable and are more likely to be realized if they meet needs defined by African clinicians and other relevant stakeholders, such as the patient and advocacy community and governing bodies. As an anonymous survey study, this project was exempt from review by the Henry Ford Health System institutional review board. These anonymous surveys were only completed by those who were willing to do so, and submitting the survey constituted consent.
Methods
Responses were evaluated with χ 2 analyses. Data analyses were computed in the R environment with standard packages (version 3.4.0; R Foundation for Statistical Computing). © 2018 American Medical Association. All rights reserved.
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; as longevity increases with improvements in general medical resources, and as Western lifestyles and diets are adopted in Africa, breast cancer burden rises. [2] [3] [4] International initiatives featuring investment of resources into cancer services in Africa are therefore important but should be aligned with needs defined by local clinicians and other relevant stakeholders, such as the patient and advocacy communities and local and national governing bodies. This study demonstrated that African physicians and nurses prioritize provision of educational/training programs and medical/hospital supplies over direct monetary contributions. These are likely seen as capacity building. It is also possible that clinicians in African medical facilities experience difficulties with directly accessing or purchasing commercial products and coordinating delivery to local facilities; this barrier may contribute to the preference for donation of supplies over direct monetary contributions. This study reflects preferences of clinicians with strong interests in breast cancer and with resources that allowed them the opportunity to attend a breast cancer conference. These results cannot necessarily be generalized to clinicians in other areas of medicine or with more constrained finances.
